Unstable thoracolumbar burst fractures: anterior-only versus short-segment posterior fixation.
Operative management of a thoracolumbar burst fracture varies according to many factors. Fracture morphology, neurologic status, and surgeon preference play major roles in deciding upon anterior, posterior, or combined approaches. Optimizing neural decompression while providing stable internal fixation over the least number of spinal segments is the goal. Short-segment constructs via a single-stage approach (anterior versus posterior) have become viable options with advances in instrumentation and techniques. This study compares anterior-only fixation utilizing a corpectomy strut graft and a modern thoracolumbar plating system with a posterior-only construct using pedicle screws and load sharing hooks for the treatment of unstable burst fractures. Functional outcome and sagittal plane restoration and maintenance of sagittal plane alignment were evaluated. Fifty-three patients with unstable burst fractures were assessed with 40 undergoing an anterior-only construct and 13 having a short-segment posterior-only construct. The posterior-only group had no hardware failures; however, the loss of sagittal plane correction averaged 8.1 degrees, whereas the anterior-only group averaged only a 1.8-degree increase in sagittal plane kyphosis. Both techniques resulted in statistically significant initial improvement in sagittal alignment; however, the posterior short-segment group lost this statistical significance at follow-up whereas the anterior-only group continued to demonstrate statistically significant improvement in sagittal alignment at follow-up compared to preoperative measurements.